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Abstract

A two year old cockatiel was presented to the Madras Veterinary College Teaching Hospital with a
history of solitary swelling on the skin near the cloacal region past six months. Clinical examination
revealed that the nodule was light yellow, firm, irregularly spherical, well demarcated, pedunculated and
ulcerated. The excised biopsy mass was subjected for histopathology examination. Grossly, the mass was
solitary, light yellow coloured, firm and pedunculated. Histopathological examination revealed diffuse
infiltration of numerous large foamy macrophages, lymphocytes and multinucleated giant cells and
numerous cholesterol clefts in the epidermo-dermis and dermis region. From the clinical examination,
gross and histopathological examination, it was confirmed as cutaneous xanthoma.
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1. Introduction

Xanthoma is a rare and nutritional related tumour in poultry. Xanthomas are benign,
granulomatous nodules which occurs in the skin, subcutaneous tissue, tendons and other
internal organs of humans M and animals viz. dogs 2, cats [, horses 1, gopher snakes B! and
Geckos 1, It is frequently observed in gallinaceous birds and psittacine birds.

Xanthoma has also been reported in pigeon [’ and in cockatiels . Kheirandish et al. (2013) ["]
reported that the xanthomas were usually non neoplastic masses and occur as masses
composed of lipoprotein laden macrophages. The etiology of xanthomas is hyperlipidaemia
observed due to disturbance in the lipid metabolism and lipid transport 11, The causes of
hyperlipidaemia could be familial or inherited in humans [*?, dogs and cats % . But the
above etiology in most of the cases could be likely, however, they might be grouped as
xanthelasma, xanthoma disseminatum, plane xanthomas, eruptive xanthomas [l. Xanthomas
develop as a swollen, thickened yellow coloured skin in the birds 141,

Grossly, the xanthomas appear yellow to white in color which could be attributed to their lipid
content. It could be variably sized. Characteristic histopathological features are indicated by
presence of large foamy macrophages, multinucleated giant cells, free lipid droplets and
cholesterol clefts along with infiltration by lymphocytes and plasma cells [ 1% 14],

Hence, the present case describes in detail the occurrence of cutaneous xanthoma in a cockatiel
(Nymphicus hollandicus) and its pathomorphological findings.

2. Materials and Methods
Two year old cockatiel was presented to the Madras Veterinary College Teaching Hospital
during April 2018 with a history of solitary swelling on the skin near the cloacal region since
six months. Clinical examination revealed that the nodule was light yellow, firm, irregularly
spherical, well demarcated (Fig. 1), pedunculated and ulcerated. The area was not covered
with feathers. The owner requested to remove the mass surgically to prevent continuous
pecking of the cloacal region. Subsequently, the mass was surgically excised under
anaesthesia.
The biopsy of the mass obtained from the excised nodule was collected in 10 per cent Neutral
Buffered Formalin (NBF) in wide mouthed containers. After fixation, it was subjected to
regular histopathological processing techniques as per standard procedures.
The paraffin embedded tissue sections were cut into 4-6pum thickness and stained with
Haematoxylin and Eosin stain (H&E). The stained slides were examined under light
microscope.
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3. Results

Gross pathological examination of the surgically excised mass
revealed a solitary light yellow coloured irregularly spherical
firm pedunculated nodule (Fig. 2) of about 5 x 6 cm in size.
Multifocal ulcerations and haemorrhages were also noticed.
Histopathological examination of the mass revealed diffuse
infiltration of numerous large foamy macrophages in the
epidermo-dermis and dermis region (Fig. 3 and Fig. 4).
Numerous cholesterol clefts were seen. Multifocal infiltration
of lymphocytes (Fig. 6) and multinucleated giant cells (Fig. 5)
were seen in the epidermo-dermis and dermis junction.
Ulceration and haemorrhages were also seen.

Based on the gross and histopathological findings, the mass
was confirmed as cutaneous xanthoma.

Fig 1: Nodule on the cloacal region

Fig 2: Solitary light yellow coloured irregularly spherical firm
pedunculated nodule
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Fig 3: Numerous foamy macrophages with cholesterol clefts H&E
100 pm

Fig 5: Foamy macrophages with multinucleated giant cells H&E
20pum

Fig 6: Multifocal lymphocytic infiltration H&E 20um

Xanthomas are nodular, inflammatory lesion that involves
neoplastic lipomatous etiology. These nodules are either
solitary or multiple and appear as papillary to plaque
formation. It can occur in subcutaneous region of skin,
tendons, digestive system, kidney and conjunctiva in humans
and animals % 41, Xanthomas are characterised by diffuse
foamy macrophages, large number of cholesterol clefts and
presence of multinucleated giant cells %1, The present case
was recorded in the cutaneous region and histopathological
lesion consisting of foamy macrophages, cholesterol clefts
and multinucleated giant cells.

Grossly, the nodule was yellow, pedunculated mass was
observed in the skin of cloacal region while Lipar et al.
(2011) ® reported that a yellow coloured elliptical tumour of
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about 4 — 3 cm size nodule under cloacal region with bleeding
wound was observed in a cockatiel. The development of
xanthoma associated with  obesity, hyperlipidaemia,
hypothyroidism, genetic factor and diabetes mellitus. Some
medicines could have caused disturbance in the lipid
metabolism [, Xanthoma recorded in the present case was in
the skin of cloacal region which is in agreement with Lipar et
al. (2011) 81, In the present case, the cause of xanthoma is not
identified and it might be due to feeding of fat substances,

inflammation and trauma [ Xanthomas are usually
diagnosed in humans in response to secondary
hyperlipidaemia  associated  with  diabetes  mellitus,

hypothyroidism, multiple myeloma or cholestatic liver disease
(16, 17. 181 "In animals affected with xanthomas, disturbances in
the fat metabolism were recorded including hyperlipidaemia,
diabetes mellitus, hypothyroidism, hyperadrenocorticism
found in different animal species [*>-21. 41,

The gross examination of the nodule in the present case was
solitary pedunculated mass in the cloacal skin region while
Jaensch et al. (2002) 22 observed multiple papillary mass on
the feet-webbing, periocular skin and submandibular space in
a goose. Vogelnest (2001) B reported multifocal papules and
plaques under head and neck of nine month old cat.

In the present case, histopathology examination confirmed the
xanthoma which is in agreement with earlier report 1, Further
study is needed to find out the etiology related with
hyperlipidaemia and immunohistochemical study.

5. Conclusion

In the present study, the mass was confirmed as cutaneous
xanthoma from the gross and the histopathological
examination. Future studies are essential to rule out the
underlying etiological factor in establishing the cause of
xanthoma, its relativity towards hyperlipidemia and
Immunohistochemical characterisation.
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